FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
ot 04-26-2006 90149 027 ****50.00

DOCUMENT # L03000019299

1. Entity Name
HISTORIC CREATIONS REALTY, LLC

Principal Place of Business Mailing Address T T
23 SOUTH OSCEQLA AVE. 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDQ, FL 32801
03272006 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE PR Aot
14-1885013 HNot Applicabie

5. Certificate of Staus Desired O $5.00 Adgitional
Fee Required

6, Name and Address of Current Registered Agent

SHOEMAKER, JOHN B

61 W COLONIAL DR K DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. {NCTE: Registared Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME COHEN, ODED

STREET ADDRESS | 61 W COLONIAL DR
CITY-57-2IP ORLANDO, FL 32801

TIMLE MGR

NAME KODSI, STEVEN
STREET ADDRESS | 61 W COLOCNIAL DR
CITY-ST-2IP ORLANDO, FL 32801

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-57-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify fog the exemptions contained in Chapter 119, Ficrida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall havafthe same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute thisfreport as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AND TYPED OR R, OR RUTHORLZED REPRESENTATIVE Oate Daytime Phcne #

AN



